UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am ;
DOCUMENT #  P02000100781 ecretary of State
1. Entity Name 04-17-2003 90222 028 ***150.00
HMD SOLUTIONS, INC.

Principal Place of Business Maliling Address
2231 SW ABALON CIR 2231 SW ABALON CIR
PORT SAINT LUCIE FL 34953 PORT SAINT LUCIE FL 34953
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number — Applied For
5"' 05:)‘/6 ?? : Mot Applicable
Zp Country Zp : Country 5. Cerlificale of Status Desied ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
/ . - R Name .. N . i ] .
NER WG T T | eka™ Drjccel/
Street agdress}P.O, Box Number is Not Agceptable), -
4244 W /IENNESSEE ST. #185 dd3] S afon C/
T SSEE FL 32304
City f ; . Zipsade
st St Lucje FL | ‘B%0 s>
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. |
N
SIGNATURE Mﬂ[éz__ﬂui Deiscoll ¢M / o2
Signature, typed o printed name of ragistared ageni and title if applicabte. (NOTE: Registered Agent signature required whan reinstating} ¥ DATE
FILE NOW!!! FEE IS $150.00 .
; - Slocti . '
A May 1, 2000 Foowil e $5500 S CeTon TS [ $500 s
Make Check Payable to Florida Department of State ’
10. " OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
7ML DIR : 1 Delste TME O] Change [ Addition | &
NAME DRISCOLL, HERB NAME =]
sTReeT aoomess | 2231 SW ABALON CIR STREET ADDRESS 3
comv-st-z¢ [ PORT SAINT LUCIE FL 34953 CITY-ST-2P S
TITLE : O Dslete TITLE [J Change [ Addition g
NAME : NAME
 STREET ADDAESS ' STREET ADDRESS
orv-st-ar T CITY-ST-2IP
TITLE [ belete TITLE ‘ [] Change [ Addition
- NAME - - —— B NAME- Bt e TSP S R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE 3 pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-2IP
TILE [ pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,
@b . 'ff'\-!-rﬁ L 3 , :‘: r. - l?" ':- / /
SIGNATURE: AL ADIATAE FIEDIRERe1 WES 03 7R-285- /4T
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ? Dats Daytime Phons #



